FEDERAL SECURITY AGENCY

el ATE B Yo4e

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No

24'786

-
Registration District No..wooeeee. % Primary Registratiq;n District No‘.mQrd Ragistrar's No. ,___b54_9__
1. PLACE OF DEATIIL: R ! L2 2. USUAL RESIDENCE OF DECEASED: W
(a) County TE L T () State Missow i (3 County. /2
(b) City or town.}2.1.2 OUuls St L 3 7

{1f cutaide catynr towa Limits; write “RURAL" and nama of township}) () City or town Lo oulis
{) Name of hosplta.l or institution: om.nd.u city of town !un.u, write “"RURAL") d
451 Sidney Sy. / @ e 5451 Sidney 8t

(If oot in hmpiual or institution, write street number or location)

(Lf rursl, give Incauon) *

WRITE PLAINLY—USE UNF!

19. (a)

Address__ V6A& Gy)
i8] Cr 7

iatrar's umtm}

{M.D.oro!
... Date signed._/£__

{#) Length of stay: In hospital or institution ’ I[
(Specify whether [ (¢} CI foreign country?. ({Yes or No)
In this community.
years, monthd or dayn} If yes, name country.
i MEDICAL CERTIFICATION
319 EFRINT Melina Teichmann 1 o
: : 20. DATE OF DEATH: Month, 81 Y day. &V
3. (&) If veteran, 3. {¢} Social Security Na. 1948 lO 10 P
name war - | - - year. hour minnte *.M
21. I hereby certify that I attended ;?md from. 2 é
. 5. Color or 6. (a) Single, widowed, married, 9 to 19 P/
W ‘ : . .,_._.._M ......... — A
4. Sex Fe ma ]'J race h 1 te divorced VJid ox that I last zaw h X 2% aliveon M M 191’1.’
6. (b} Name of husbandorwife..._._._____.._.. 6. (¢) Ageof hu.sband ot wife if |} and that death occurred on the date ﬁd hourjstated above. Duration
harles alive_— o Immediate cause of death .. S ISR
5 ¢ % a ;
7. Birth date of d d lov, 1o 186 1 RJ&E’
(Month) {Day} (Yean) “
8. AGE: Years Months Days If less than one day
4 8 6 8 8 hr. min g
9. Birthplace New Bagden Illinois/ . /
(City, town, or connty) - (State or foreign r.ou‘fnry)
10. Usunal occupation HO e Other mndltmﬂ!, within 3 months of death) ,b y;
11. Industry or busi Maier B \jf PHYSICIAN
jor findinga: —_—
8 ( 12. Name _Velentine Heinzmann . operations....., P ;4 f/ pne
i ratl : - erline
Z 1 15, Rirthpiace._ U KN OWN Germeny 7 (/f ///*’ the cause to
it o unty) . (Srate oz forcign cotntiy) h
né 14. Maiden name. ImkﬁWﬁ ! OF autopsy.. l il . ouldlg:
3 . Unknowvm Unknown ©f 4 tistically,
% 15. Birthplace Ty ——— Erate o ot oot 22. If death was due to external causes, fill in the following:
6. (@ Informant.tauline Teichmenn (c) Accldent, suicide, or homicide {specify)
@ Addess...... 20291 Sidney (%) Date of occurrence
17. (g} Bul 1&"]1 (b} Date thereof. 7/.3(?3/)4(8‘1 ; (c) Where did ir.uury occur? {City or tawn)
{Burial, cremation, or removal} o b sar (&) Didinjury oceur in or abont home, on fa.rm in Industna! place. in puhhc place?
© + bucial or cremation Oak Grove Cemeﬁery PR R
18. (o) Signature of funeral director.. M- M ...... - " While at work®.__._. L. _FT" ‘(’")"q i ';’;;)0{ inj ury“.._{.__......... iy
® T : @ :

{Licensed Exnbalmer’s Statement on Reoverso Side)

-

(




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

. Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hi; (8]
the above constitutes grounds for revocation of license.)}

If this body is not embalmed, fact should be so stated above.




